We present an 18-year-old male patient known case of situs inversus totalis [ Figure 1 ] who presented with isolated right-sided varicocele. Semen analysis showed oligospermia (5 million/ml) with decreased motility 40%.
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Through right brachial vein access, the right internal spermatic vein draining into the right renal vein [ Figure 2 ] was cannulated and embolized with multiple coils and sodium tetradecyl sulfate (STS) 3% (1 STS: 4 air foam). Isolated right varicocele is rare representing <2% of cases and should prompt evaluation for underlying retroperitoneal pathology or anatomical variants such as situs inversus or inferior vena cava anomalies. In patients with situs inversus, the "right" internal spermatic vein anatomy is mirror of the left in normal population, and the "left" vein drains directly into the vena cava. Infertile patients with isolated right varicocele and situs inversus should be screened for cilia motility disorders such as Kartagener syndrome before attributing infertility to varicocele.
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